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ABSTRACT 

Human mpox (formerly monkeypox) disease has recently been reported in a 
number of European countries among individuals with no history of international 
travel or animal contact, causing global epidemic concerns. We describe the de- 
mographic, clinical characteristics, and laboratory data of four male patients with 
mpox disease, three of whom were human immunodeficiency virus (HIV)-positive, 
and one who was HIV-negative but had type 1 diabetes mellitus and a recent his- 
tory of urological surgery. The HIV-negative patient attracted interest because he 
had no history of suspected sexual contact; however, he used shared bathrooms 
and towels at work, which could explain the potential transmission route. The re- 
maining three male patients engaged in sexual activity with men recently. All four 
patients had prodromal symptoms such as short-term fever, myalgia, or fatigue, 
followed by a vesicular-pustular rash that began in the genital area, and two also 
had lesions on other parts of their bodies. Mpox is not generally considered in the 
differential diagnosis intitally because it is rare in Turkey; however, the diagnosis 
should be considered in patients with pustular umbilicated lesions and a history 
of risky sexual behavior. 
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Mpox infection typically presents with fever, rash, and swollen lymph nodes and may 
lead to several medical complications (2). The infection usually spreads through pro- — DO: 10.36519/idcm.2023.205 
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Monkeypox Cases 


Figure 1. Several umbilicated pustules on the penis in Case 1. (a) Initial presentation of a skin lesion on the third day. (b) The lesions 
with central scabbing on the 10th day. (c) The lesions on the 14th day. 


Figure 2. Hand and foot lesions in Case 1. Pustular umbilicated 
rash on the right toe (a) and palm (b) in the second week. 


longed skin-to-skin contact and shared objects, in- 
cluding towels, clothes, and sheets, or respiratory 
secretions. Whether human immunodeficiency vi- 
rus (HIV) infection increases the likelihood of con- 
tracting mpox infection is unknown (3, 4). Mpox has 
been reported mainly, but not exclusively, among 
men who have sex with men; however, anyone hav- 
ing close contact with an infected person is likely 
to contract mpox regardless of the type of sexual 
intercourse (5). Herein, we described four patients 
with mpox, three HIV-positive and one HIV-nega- 
tive. 


CASE PRESENTATION 


Case 1 

A 37-year-old male patient was admitted to the 
hospital with a rash in the genital area (Figure 1). 
The patient had a fever, headache, myalgia, and 
diarrhea one day before the lesions occurred. The 
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rash first appeared in the penile area and then 
spread to the lower extremities, feet, trunk, hands, 
ears, and scalp (Figure 2). The lesions were numer- 
ous umbilicated pustules that clustered. Also, nght 
inguinal lymphadenopathy was presented. He was 
prescribed valacyclovir for presumed varicella-zos- 
ter virus infection, but the number of lesions in- 
creased. He had a history of diabetes mellitus type 
land urogenital surgery 11 days ago. He had no his- 
tory of close sexual contact with an infected person 
but a history of sharing bathrooms and towels at 
work. The patient underwent testing for HIV and 
syphilis, which were negative. The swabs from the 
lesions and oropharynx were obtained for the mpox 
virus. The mpox polymerase chain reaction (PCR) 
test was positive for the lesions. 


He was admitted to the hospital on the 12th day of 
his illness and examined daily for new skin lesions. 
Although fourteen days had passed since the initial 
appearance of lesions, new lesions appeared. Le- 
sions crusted approximately 21 days after the first 
appearance, and the patient recovered. 


Case 2 

A 37-year-old man was admitted to the hospital 
with anal pain. He complained of high fever, anal 
pain, and lesions in the perianal region. The lesions 
appeared 1-2 days after the fever began. Because 
mpox disease was not initially suspected, a general 
surgery physician diagnosed him with an anal ab- 
scess and prescribed amoxicillin-clavulanate. After 
three days of treatment, his fever regressed. How- 
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Figure 3. Mpox skin lesions in the different areas in Case 3. (a) Perianal 
umbilicated pustules on the third day of lesions. (b) A umbilicate pustule 
with necrotic crust and erythematous halo on the nose six days after 
lesions appear. 
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Table 1. Characteristics of demographic and clinical data of the patients 


ever, umbilicated pustular lesions increased in the 
anal region. He reported protected receptive anal 
intercourse 20 days ago with a casual partner. In 
2019, he was diagnosed with HIV. He had been tak- 
ing bictegravir/emtricitabine/tenofovir alafenam- 
ide (BIC/FTC/TAF) for three years. His CD4* lympho- 
cyte count was 376 cells/yL, and the HIV RNA was 
<20 copies/mL. 


His physical examination revealed two lesions in 
the penile region and many umbilicated pustular 
lesions in the perianal region. Swabs were taken 
from the oropharynx and anal lesions for a PCR 
test, and the swab from the anal lesions tested posi- 
tive for mpox. He was hospitalized on the ninth day 
of his illness due to proctitis. On the third day of 
hospitalization, his rash had crusted, and his anal 
pain had subsided. 


Case 3 

A 41-year-old male patient was admitted to our 
clinic with complaints of pain in the bilateral in- 
guinal area and painful, itchy, umbilicated papules 
in the perianal region for three days (Figure 3a). He 
had a fever, cough, weakness, and headache that 
started three days before the rash. He reported that 
he had protected receptive anal intercourse with 
multiple partners five days before his complaints. 
The patient had an HIV infection in 2019. He was 
under treatment with BIC/FTC/TAF and had a good 
virologic and immunological response (CD4* lym- 


with mpox. 
Patient 1 Patient 2 Patient 3 | Patient 4 

Sex Male Male Male Male 
Age (year) 37 37 41 32 
Sexual exposure No Yes Yes Yes 
HIV status Negative Positive Positive Positive 

Genital ares, : Genital area, Genital 

F leg, trunk, Genital area, : 

Rash locations ; perianal aera, area, 

arms, scalp, | perianal area 

nose hands 
ears 

Headache Yes No Yes No 
Fever Yes Yes Yes Yes 
Diarrhea Yes No No Yes 
Fatigue Yes Yes Yes No 
Myalgia Yes No No No 
Proctitis No Yes No No 
Incubation period 1 20 5 10 
(day) 
Inguinal 
lymphadenopathy iad ne Mig ie 
Cervical 
lymphadenopathy is ne Ne ie 
Symptom duration 1 20 16 20 
(day) 


HIV: Human immunodeficiency virus. 


phocyte count=1035 cell/L; HIV-RNA <20 copy/ 
mL). He also had ankylosing spondylitis for 15 years 
but had not received immunosuppressive therapy. 


Physical examination revealed bilateral painful in- 
guinal lymphadenopathy and perianal umbilicated 
pustules. The swabs from the lesions and orophar- 
ynx tested PCR-positive for the mpox virus, and the 
patient was hospitalized. He had a fever for one day 
after hospitalization, and a new lesion appeared 
on his nose (Figure 3b). The patient was discharged 
and encouraged to maintain home quarantine for 
at least 21 days. By day 16, the lesions were com- 
pletely healed, and he recovered without any com- 
plications. 


Gase 4 
A 32-year-old male patient was admitted to our 
clinic with complaints of genital skin lesions. The 
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Table 2. Characteristics of laboratory data of the patients with mpox. 


CRP (mg/l) | AST(IU/L) | ALT(IU/L) | HIV-RNA (U/L) | O* ly ene VDRL-RPR test 
Patient 1 21 16 37 - - Negative 
Patient 2 7 24 26 Negative 376 Negative 
Patient 3 3 22 15 Negative 1035 Negative 
Patient 4 25 21 33 Negative 339 Negative 


CRP: C-reactive protein, AST: Aspartate transaminase, ALT: Alanine transaminase, HIV: Human immunodeficiency virus, VDRL-RPR: Venereal 


Disease Research Laboratory-Rapid plasma regain. 


patient had a fever, diarrhea, sore throat, and body 
ache for three days before the skin lesions. He en- 
gaged in condom-free sexual activity and had sexu- 
al contact with a male ten days before the onset of 
symptoms. The patient had received BIC/FTC/TAF 
for two years because of the diagnosis of HIV infec- 
tion. His CD4* lymphocyte count was 339 cells/uL, 
and the HIV RNA was <20 copies/mL. The physical 
examination demonstrated one papule on the glans 
penis and another on the right finger filled with a 
white fluid, overlying erythematous skin (Figure 4). 
He had no lymphadenopathy. The lesions tested 
PCR-positive for the mpox virus. In twenty days, the 
lesions completely disappeared, and no new lesions 
were observed after that. The demographic, clinical, 
and laboratory data of all patients are presented in 
Tables 1 and 2. 


DISCUSSION 


This report presented four cases of mpox virus in- 
fection followed in a single center in Turkey. The 
cases had no history of international travel or con- 
tact with a confirmed person with mpox, as in the 
current epidemic (6). Although mpox infection can 
affect anyone, bisexual men and men who have sex 
with men are more likely to be affected by this ep- 
idemic (7). In this case series, three were men who 
had sex with men and who had had recent sexual 
contact. The remaining patient (Case 1) had no his- 
tory of sexual contact, but he reported using shared 
bathrooms and towels at work. Therefore, it was 
believed that contamination could have originated 
in the workplace. Sharing bathrooms and personal 
items in close quarters have been reported as a sig- 
nificant transmission mode. (8). 
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Figure 4. A papular rash on the penis (a) and the right finger 
(b) on the third day of lesions in Case 4. 


This outbreak is characterized by lesions more lim- 
ited to the genital and perianal area, with minor 
or non-systemic symptoms (9). The lesions in the 
second case were limited to the anogenital area, 
and his anal abscess healed in a short time without 
complications; however, a severe case that required 
a colostomy was reported in Turkey (10). 


Although it is known that the skin lesions are typical- 
ly seen at the same stage in mpox disease, they can 
also be seen at different stages, as in the first case (9, 
11, 12). All our cases had prodromal symptoms such 
as short-term fever, myalgia, or fatigue, followed by a 
vesicular-pustular rash that began in the genital area 
and, in some cases, spread to the rest of the body. The 
clinical presentation was more complex in the first 
two cases because the first one had a rash in more ar- 
eas, such as the genital area, face, trunk, and extrem- 
ities, and the second had proctitis. On the other hand, 
we diagnosed the later cases more quickly due to the 
experience from the first cases. 


The incubation period of mpox virus infection can 
vary from 3 to 21 days (13). In our cases, the mean 
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incubation period was 11 days. While the third 
case’s incubation period was five days, the symp- 
toms of the second case occurred on the twentieth 
day. Mpox virus infection is a generally self-limiting 
disease (14, 15). Although most of our cases were 
people living with HIV, they had mild diseases. There 
is limited information on people living with HIV and 
mpox virus. However, it appears that those with a 
CD4* lymphocyte count of fewer than 200 cells/ 
pL, persistent viremia (>200 copies/mL), or a recent 
HIV-related disease should be considered at higher 
sk (16). In this report, our three patients living with 
HIV had suppressed viremia, and their CD4* lym- 
phocyte count was over 200 cells/yL (Table 2). All 
our cases recovered without complications. Because 
mpox virus infection is a rare disease in Turkey (10), 


ay 
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it may not initially be considered in the differential 
diagnosis of a patient with a rash. Individuals with 
pustular umbilicated lesions and a history of risky 
sexual behavior should be considered. 


As with other viral infections, mpox virus infec- 
tion may present with fever, myalgia, diarrhea, fa- 
tigue, and lymphadenopathy before the rash, which 
may lead to a delay in the diagnosis. In addition, 
although the disease has been reported at a high 
rate in certain high-risk groups, such as men who 
have recently had sex with men, it has also been 
observed in populations that have not been previ- 
ously documented. Consequently, healthcare pro- 
fessionals must be aware of mpox cases in order to 
control the epidemic. 
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